Humoral immune responses are of major diagnostic importance in virus infections.' In children with leukaemia, virus infections are being increasingly recognised as a cause of illness and death.2 3 Several children with acute lymphoblastic leukaemia (ALL) in Newcastle upon Tyne did not develop the usual antibody rise in response to a virus infection.3 In order to clarify this problem we have surveyed a larger group of children with ALL from whom a virus was isolated and from whom paired sera were taken for antibody determination. Figure. Comparison is made with the normal children, all of whom showed at least a fourfold antibody rise or had an initial antibody titre of at least 1/128. Fifteen of the children with ALL demonstrated a fourfold rise or more to the virus infection, and 15 did not respond. There was no difference in the sex ratio or in the age of those who responded compared to the non-responders. The severity of the clinical illness and the current state of the children are shown in the Table. There is no difference between the two groups. The mean total white cell count and lymphocyte count at the time of diagnosis of the infection was 3-9 (1-2) x 109/l in the responding and 4-0 (1-3) x 109/l in the non-responding groups. There was no 735 Craft, Reid, McQuillin, and Gardner 
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